FTREF 201352 A% 4255 54

o IR -

R % T HR AT A RE AR R RS NFR

% &5

/2N
=8

(1. TRESZESHEREEESRE 401331;2. TR THZEARERAZ A 402560)

# E:H®

WHRZTHAES T RBEGARXMRZ &R, FiE

149 19) %k AR E & 2 AL 4 BRE T Bk 4 (75 ) fe

) kA 40 (T4 ) AT X BAF T . AT 25 R B R R 2 48 2R K (PSQD) L7 AR B 3F Z £ (SDS) £ & A #F & K& (SAS) , Asberg 447

AARRERE D ERANE AL FET AR, HR

w1 AL e SR TIRE TR, B 2 R AT Ak

AL IRETHPSQl B4 B & R4 M B F%(P<0.05),PSQI % 4t 4 %4 59.21%, 4% s iR T 5 B 45 49 PSQI 35 47

(K45, FIRARZH LR, XLARLARARMERR . ANBAR . AEZAFFARALATS TRETHAEA, Fig

BT RREAZ, LA RBRRR A LRI,
KFER N B Ao Bl IR AT IR TR LA
doi:10. 3969/j. issn. 1671-8348. 2013. 05. 012

SCHEKFRIR D : A

R % T

XEHES:1671-8348(2013)05-0513-02

A study of the efficacy and safety of Mian-an-ning granule in treatment of insomnia
Hou Xiao' ,Feng Xia*®
(1. School of Clinical Medicine ,Chongqing Medicine and Pharmaceutical College ,Chongqing 401331,China;

2. Department o f Neurology , Tongliang People’s Hospital ,Chongging 402560 ,China)

Abstract: Objective

To investigate the efficacy and safety of Mian-an-ning granule in patients with insomnia. Methods 149

patients with insomnia were randomly divided into Mian-an-ning granule group (75 patients) and estazolam group (74 patients).

The efficacy and adverse reactions were evaluated using Pittsburgh Sleep Quality Index (PSQI),SDS, SAS, Asberg antidepressant

side effect scale and clinical observation results. Results

The efficacy of estazolam group was superior to Mian-an-ning granule

group after the first week of treatment,and was basically equal after the second week. Both treatments were stopped at the third

week,and the adverse reactions of rebound insomnia,daytime sleepiness,dizziness and fatigue in estazolam group were apparently

more than Mian-an-ning granule group. Conclusion The efficacy of Mian-an-ning granule in patients with insomnia was confirmed

to be positive and there were no apparent adverse reactions and dependency.
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